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ADDRESS  IN  MENTAL  DISORDERS. 


In  examining  the  exciting  causes  of  mental  disorders,  it  is  requi¬ 
site  to  make  a  division  into  those  which  may  be  called  moral,  and 
those  which  are  reallj'  physical.  This  distinction  has  been  recognized 
from  the  earliest  period  and  b}^  the  best  writers,  though  in  these 
latter  days  some  have  said  that  no  such  division  should  be  made. 
It  is  claimed,  by  those  who  advocate  that  physical  causes  alone  can 
produce  mental  disorder,  that  disease  can  only  be  produced  by  some 
physical  cause  acting  on  the  organism,  but  this  is  most  surely  sub¬ 
stituting  effect  for  cause.  It  is  useless  to  attempt  to  ignore  the 
influence  of  moral  causes,  of  the  affections,  passions,  desires,  and 
emotions  in  the  production  of  derangements  of  the  different  organs 
of  the  body,  Xo  one  who  has  given  attention  to  the  reciprocal 
influence  of  mind  and  body  can,  for  a  moment,  question  the  fact 
that  joy  and  hope  will  exercise  an  active  exhilarating  influence  on 
the  functions  of  the  different  organs,  while  fear,  terror,  anxiety, 
fright,  or  any  of  the  depi’essing  passions,  will  cause  a  temporary 
suspension  of  some  of  the  functions,  or  a  cessation  for  a  short  period 
of  the  normal  action  of  certain  organs. 

The  nervous  constitutions  of  individuals  are  so  diverse  one  from 
another  that  the  susceptibility  to  impressions  arising  from  the  action 
of  the  emotions,  passions,  etc.,  is  of  the  most  varied  character,  and 
the  effects  consequent  on  these  impressions  will  necessarily  influence 
the  several  organs  of  the  body  in  a  very  different  manner.  Fright 
or  the  receipt  of  bad  news  will  produce  an  entirely  different  effect 
on  a  number  of  persons  who  may  experience  the  same  fright  or 
receiye  the  same  bad  news  at  the  same  time,  just  as  exposure  to 
severe  cold  or  sudden  change  of  temperature  may  produce  in  one  an 
ordinary  cold  in  the  head,  in  another,  pneumonia,  in  a  third,  enteritis, 
and  some  other  severe  affection  in  a  fourth,  depending  entirelj'  on 
the  physical  condition  of  the  individual  at  the  time  of  exposure. 

It  does  not  seem  difficult  to  trace  the  connection  between  moral 
causes  and  physical  disease.  Fright  in  many  persons  exercises  a 
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paralyzing  or  benumbing  influence  on  the  nervous  system,  and  thus 
impairs  the  normal  action  of  the  heart  and  many  of  tlie  other  organs. 

Anxiety  ivill  cause  loss  of  appetite,  inability  to  sleep,  and  other 
effects,  which  gradually  undermine  the  healthy  action  of  the  nervous 
S3"stem.  Loss  of  ])roperty,  business  troubles,  and  all  the  kindred 
class  of  difliculties  will  occasion  worry  of  mind,  sleepless  nights,  and 
wearisome  days,  which,  unless  checked,  will  gradually  deteriorate 
the  integrity  of  the  nervous  system,  and  through  it  some  of  the  vital 
organs,  and  thus  produce  in  some,  bodily  disease,  and  in  others, 
mental  disorder. 

The  direct  chain  of  causation  may  be  in  this  wise:  a  man  meets 
with  great  reverses  in  business,  and  cannot  perceive  how  he  can  meet 
his  engagements  and  support  his  family,  lie  broods  over  his  con¬ 
dition,  loses  sleep  at  night,  feels  less  able  on  the  subsequent  day  to 
give  his  wonted  attention  to  his  affairs,  his  appetite  fails.  The  other 
functions  of  the  system  become  disordered,  he  feels  his  bodil}' 
strength  failing,  and  each  succeeding  day  he  experiences  greater 
difliculty  in  giving  that  thought  to  his  business  which  he  had  done 
before,  and  gradually  he  begins  to  look  at  things  in  a  different  light 
from  that  in  which  he  had  been  accustomed  to  view  them,  and  soon 
everything  becomes  changed  to  him,  and  Ids  conduct  and  conversa¬ 
tion  attract  the  attention  of  his  family,  who  now  see  that  he  is  not 
wliat  he  formerly  was,  and  his  whole  system  is  disordered. 

Now  it  may  be  said,  that  tlie  disordered  condition  of  system 
immediately  antecedent  to  the  outbreak  of  mental  disorder,  being  a 
physical  disease,  was  the  cause  of  that  mental  disorder,  but  surely 
that  is  merely  substituting  effect  for  cause,  since  that  disorder  is 
only  the  result  of  a  cause  tending  from  the  peculiar  nervous  consti¬ 
tution  of  the  person  gradually  to  produce  that  pai’ticular  diseased 
condition. 

It  is  needless  in  this  presence  to  cite  a  long  series  of  cases  giving 
evidence  of  tlie  influence  of  the  different  emotions  or  passions  in  the 
production  of  disease.  If  the  anxieties  and  terrors  of  the  French 
Ilevolution  of  1789  greatly  increased  the  amount  of  cardiac  disease 
in  the  French  people,  it  as  certainly  very  greatly  increased  the 
number  of  cases  of  mental  disorder.  If  the  fear  and  alarm  caused 
by  being  told  that  the  bedding  in  which  he  had  slept  had  been  pre¬ 
viously  used  by  a  man  who  had  died  of  cholera,  could  produce  in  a 
man  an  attack  of  cholera,  we  can  certainly  have  no  great  difficulty 
in  believing  tliat  the  fear  or  dread  of  some  impending  calamity  may 
produce  an  attack  of  mental  disorder  in  anotliei’. 

It  is  a  matter  of  historic  record,  that  any  gi’eat  social  or  political 
revolution  in  a  community  or  State  will  cause  a  large  number  of 
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cases  of  mental  disorder.  In  France,  iii  each  of  the  revolutions 
which  have  taken  place  within  the  last  century,  medical  writers  have 
remarked  the  great  increase  of  mental  disorders  consequent  on  those 
fearful  changes.  The  breaking  out  of  the  war  in  1861  was  attended 
by  a  great  and  sudden  increase,  for  a  few  months,  of  cases  of  mental 
disorder.  It  may  also  be  noted  as  a  remarkable  fact,  that,  while  a 
great  increase  of  mental  disorder  was  noticeable  at  the  commence¬ 
ment  of  the  war ;  3'et,  after  the  attention  of  the  countiy  was  fully- 
engrossed  in  the  prosecution  of  the  war,  and  in  all  the  cares  and 
duties  consequent  on  its  continuance,  mental  disorders  were  less 
frequent  than  for  several  j-ears  previous,  arising  unquestionably 
from  the  fact  that  the  public  mind,  as  well  as  the  minds  of  indi¬ 
viduals,  was  full}'  occupied  with  the  duties  and  obligations  which  the 
successful  prosecution  required  and  entailed. 

Nothing  need  be  assumed  to  account  for  these  peculiar  conditions, 
for  the}'  all  proceed  from  the  influence  of  certain  fixed  laws  of  the 
human  economy,  which  we  cannot  ignore,  if  we  would,  and  which  are 
susceptible  of  definite  explanation  and  positive  proof. 

As  a  large  dose  of  poison  may  suddenly  cause  death,  while  smaller 
doses,  administered  gradually,  may  undermine  the  health  and  thus 
produce  disease  and  death  ;  so  certain  passions  and  emotions  act  on 
some  constitutions  with  such  overwhelming  power  as  to  cause 
mental  disorder  quite  suddenly,  while  in  others  the  same  passions 
and  emotions  by  their  slow,  but  continued,  action  may  exert  such  a 
deleterious  influence  on  the  nervous  system,  and  thus  so  influence 
the  functions  of  certain  vital  organs,  as  to  impair  the  proper  dis¬ 
charge  of  those  functions,  and  thus  gradually  produce  a  condition 
which  will  cause  loss  of  appetite  and  sleeplessness,  and  eventually 
such  a  derangement  of  the  nervous  system  as  to  lead  to  some  form 
of  mental  disorder.  Every  one  is  familiar,  from  daily  observation, 
with  that  state  of  worry  or  fret  in  many  individuals  which  leads 
them  continually  to  be  on  the  lookout  for  trouble,  or  to  lament  over 
the  past  to  such  an  extent  as  to  cause  sleepless  nights  and  consequent 
irregular  action  of  the  stomach  and  bowels,  and  gradually  leading 
on,  unless  corrected  by  proper  treatment,  to  mental  disorder.  What¬ 
ever  classification  may  be  adopted  of  the  moral  powers,  of  the  excit¬ 
ing  or  depressing  passions,  the  cheei’ful  or  sorrowful  emotions  and 
desires,  or  the  benevolent  or  malevolent  affections,  each  and  all  may 
have  an  influence,  singly  or  combined,  in  producing  some  form  of 
mental  disorder,  and  the  particular  form  will  be  determined  more  by 
the  peculiar  constitution  and  temperament  of  the  individual  than 
by  the  special  moral  cause  inducing  it;  and  this  difference  and 
determining  power  will  also  be  more  perceptible  in  the  female  than 
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in  the  male,  from  the  fact  that  the  female  sex  is  more  impressionable, 
or  more  readily  and  more  forcibly  influenced  by  the  emotions  and 
affections. 

It  is  a  matter  of  general  observation  that,  in  the  majority  of  cases 
of  mental  disorder,  one  or  more  causes  combine  to  produce  the  un¬ 
healthy  condition  from  which  the  trouble  arises,  and  in  cases  where 
there  is  a  hereditary  predisposition  to  the  disorder,  moral  causes 
will  act  much  more  readily,  the  faulty  constitution  yielding  much 
more  quickly  to  the  strain  or  pressure  brought  to  bear  upon  it. 

It  must  also  be  distinctly  recognized  that  the  different  depressing 
emotions  and  passions,  and  the  malevolent  affections,  have  a  much 
greater  influence  in  the  production  of  mental  disorders  than  those 
of  the  opposite  character,  from  the  undoubted  fact  that  they  tend 
in  a  greater  degree  to  impair  the  vital  energy  and  diminish  the  power 
of  resistance  to  disease,  and  seriously  interfere  with  the  elasticity 
of  the  other  mental  powers.  Imagination  has  also  a  wonderful  in¬ 
fluence  in  the  production  of  disordered  conditions,  and  its  effect  in 
inducing  disease,  or  as  a  prime  factor  in  aiding  in  restoration,  is  so 
great  and  so  fully  acknowdedged,  that  it  is  not  requisite  at  this  time 
and  in  this  presence  to  enter  into  any  detailed  or  extended  state¬ 
ment  respecting  it.  And  as  prevention  is  better  than  cure,  it  seems 
appropriate  at  this  point  to  call  the  attention  of  every  medical  man 
to  the  propriety  of  inculcating,  by  every  opportunity  in  his  power, 
the  urgent  necessity  of  careful  training  and  restraint  of  the  moral 
powers  in  the  early  jmars  of  childhood  and  maturity,  in  order  to 
guard  more  assiduously  against  the  evil  results  which  may  ensue 
from  too  great  indulgence  of  certain  passions  and  emotions,  or  the 
too  exclusive  cultivation  of  certain  desires  and  affections. 

As  in  ordinary  diseases,  it  is  usual  to  consider  that  the  system  of 
the  patient  is  of  a  certain  temperament  which  specially  predisposes 
or  renders  more  susceptible  to  a  particular  disease,  so,  as  has  on  a 
previous  occasion  been  stated,  there  may  be  a  special  insane  dia¬ 
thesis,  or  strong  hereditary  taint,  which  so  weakens  the  nervous 
system  that  any  cause,  moral  or  physical,  acts  with  special  force,  or 
much  more  promptly  than  in  a  really  healthy  or  untainted  constitu¬ 
tion. 

It  will  also  be  found  in  many  cases  that  the  mental  disorder  may 
be  eaused  by  reflex  irritation  or  the  perverted  action  of  other 
organs. 

It  is  needless  to  attempt  to  give  even  a  list  of  the  man}""  physical 
causes  which  may  determine  an  attack  of  mental  disorder,  for  they 
may  all  be  summed  up  in  one  short  statement,  that  any  disease, 
over-exertion,  or  excess,  which  will  greatly  weaken  the  nervous  sj^s- 


ADDRESS  IN  MENTAL  DISORDERS, 


1 


tern  or  interfere  with  its  normal  action  will,  in  certain  constitutions, 
and  under  certain  circumstances,  varying  in  character,  degree,  and 
intensity,  be  sure  to  be  an  exciting  cause  of  mental  disorder;  for  it 
must  be  distinctly  borne  in  mind  that  nearly  every  case  of  mental 
disorder  which  the  profession  is  called  upon  to  treat  in  these  days 
has  an  asthenic  type. 

^What  the  particular  form  which  the  mental  disorder  may  be  will 
me  determined  by  a  variety  of  conditions  which  are  not  by  any 
means  clearly  defined,  or  easily  explained,  and  which  being  of  a 
speculative  and  not  practical  character,  need  not  here  be  dwelt  upon. 

There  has  been,  latterl}^,  a  great  inclination  to  attempt  a  variety 
of  classifications  in  mental  disorders,  and  arrange  the  ditierent  forms 
under  certain  fanciful  types  or  classes,  which  may  answer  very  well 
for  writers  and  theorists,  or  those  who  are  fond  of  minute  and  care¬ 
ful  distinctions,  but  in  reality  are  of  no  essential  value  or  assistance 
to  the  practitioner. 

It  will  fully  answer  the  object  now  in  view,  and  very  much  simplify 
the  whole  subject,  to  take,  as  the  basis  of  what  it  is  desirable  to  saj^, 
the  old  division  into  mania,  monomania,  melancholia,  and  dementia, 
including  under  each  the  acute  and  chronic  forms,  with  such  varia¬ 
tions  as  may  arise  from  peculiar  physical  conditions  or  diseases. 

In  all  cases  of  mental  disorder  there  is  a  period  of  incubation 
varying  with  the  character  and  intensity  of  the  exciting  cause  from 
a  few  hours  to  many  years.  Certain  causes  may  be  so  intense  in 
their  action  that  the  interval  between  their  impi’ession  and  the  de¬ 
velopment  of  the  disease  may  be  marked  with  very  little  appreciable 
extent;  wliile  cases  are  reported  where  a  very  long  period  has  elapsed, 
and  there  may  have  been  a  combination  of  causes  gradually  inducing 
the  disordered  condition ;  and  very  great  care  should  be  exercised 
in  the  investigation  of  these  causes,  in  order  to  avoid,  as  much  as 
possible,  the  error  into  which  friends  and  relations  so  frequently  fall, 
of  confounding  effects  with  causes.  A  little  patient  investigation 
will,  however,  serve  to  unravel,  in  the  great  majority  of  cases,  the 
tangled  web,  and  enable  the  physician  to  trace  to  one  or  two  causes 
all  the  trouble  he  may  be  called  upon  to  treat. 

Very  frequently  there  will  be  observed  in  the  commencement  of 
the  disorder  a  period  of  dulness  and  depression,  an  inability  or  un- 
wullingness  to  attend  to  the  ordinary  duties  which  have  generally 
engaged  the  time  and  attention  ;  a  disposition  to  shun  company,  and 
even  the  society  of  those  with  whom  the  person  has  been  most 
familiar,  or  the  members  of  the  family ;  a  carelessness  in  dress  or 
appearance  foreign  to  the  character  of  the  individual ;  a  disregard 
of  the  many  minor  proprieties  of  life;  an  undue  attention  to  matters 
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of  small  consequence  which  would  not,  in  health,  have  been  thought 
of;  an  exaggeration  of  trifles,  a  perversion  or  unusual  irritability  of 
temper,  and  a  deviation  from  the  strict  line  of  moral  rectitude  in 
conversation,  or  in  ordinary  dealings  with  others  in  the  every-day 
transactions  of  life.  These  latter  are  especially  to  be  looked  for  as, 
in  the  great  majority  of  cases,  the  first  evidence  of  any  disordered 
condition  will  be  traced  in  the  perversion  of  the  moral  powers,  and 
a  change  in  the  character,  conduct,  and  conversation  of  the  person. 
These  deviations  will  graduall}"  become  ‘more  and  more  marked 
until  the  whole  conduct  and  character  of  the  man  has  become 
changed,  and  he  has  passed  the  line  which  separates  the  normal  from 
the  abnormal  state,  and  the  form,  which  the  disorder  will  assume, 
will  be  determined  by  causes  or  incidents,  or  the  bodily  condition 
which  may  exist  at  or  immediately  before  the  time  at  which  the  line 
is  crossed. 

Of  course  it  must  be  understood  that  all  these  indications  may 
not  be  presented  in  the  same  case,  or  in  the  order  mentioned,  but 
one  or  more  wdll  be  found  in  eveiy  one,  and  the  pliysician  must  be 
prepared  to  trace  out  the  particular  deviations  from  the  correct 
course  so  clearly  and  distinctly  as  to  satisfy  himself  and  the  family 
and  friends  that  the  deviation  does  actually  exist,  and  the  man  has 
reached  the  point  where  medical  interference  is  requisite  for  his  own 
good  and  that  of  the  family  and  neighborhood. 

A  physician  is  called  to  see  a  man  in  regard  to  whom  the  friends 
feel  uneasy,  and  unable  or  unwilling  to  say  what  is  the  matter  with 
him.  He  finds  him  fretful,  restless,  at  times  quite  irritable  on  the 
least  opposition  or  contradiction,  unable  to  attend  to  his  business, 
or  doing  it  in  a  way  contrary  to  his  former  method.  He  ascertains 
that  he  is  sleepless,  sits  up  unusually  late,  or  rises  during  the  night 
or  much  earlier  than  usual  in  the  morning;  cannot  fix  his  attention 
on  what  he  is  doing  for  any  length  of  time,  or  has  an  unusual 
amount  of  business  to  attend  to  which  requires  him  to  be  riding 
about,  or  going  from  o«e  place  to  another  without  regard  to  time 
or  propriety ;  making  bargains  for  things  he  has  no  use  for,  or  at 
an  extravagant  price,  or  in  unusual  quantities;  talks  a  great  deal 
more  tlmn  is  usual  with  him,  is  very  positive  and  certain  in  all  he 
says,  is  specially  communicative  to  particular  persons  in  a  low 
tone  or  ly  drawing  them  to  one  side  so  that  others  may  not  hear ; 
in  many  things  manifests  more  than  his  usual  shrewdness ;  is  either 
too  much  occupied  to  sit  down  quietly  and  talk,  or  has  a  special 
desire  to  talk  a  great  deal  over  what  he  is  doing  or  proposes  to  do. 
His  appetite  will  be  capricious,  eating  very  irregularly  and  scarcely 
sufficient  to  support  his  strength,  or  very  voraciously  and  more 
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frequently  than  usual.  Added  to  these  will  be  an  indifference  to 
outward  appearances  ;  a  disregard  of  the  usual  proprieties  of  social 
intercourse,  finding  fault  with  everybody  and  everything ;  he  is  dis¬ 
trustful,  unusually  egotistic,  and  intensely  selfish  in  thought,  feeling 
and  expression. 

If  spoken  to  about  his  health,  he  was  never  better  in  his  life,  he 
feels  able  to  do  anj^  amount  of  work,  and  rejects  wdth  disdain  any 
suggestion  which  may  be  made  that  he  will  suffer  from  loss  of  sleep 
or  Ills  great  activity.  In  a  short  time  he  becomes  more  restless  and 
excited,  talks  more  rapidly,  and  manifests  more  incoherence  in  his 
ideas,  or  is  full  of  plans  and  projects  for  doing  all  manner  of  busi¬ 
ness  and  making  his  fortune  in  an  incredibh'  short  period,  or  has  a 
great  desire  to  do  some  great  exploit  which  will  inure  to  the  benefit 
of  the  communit3f ;  or  he  will  manifest  an  inclination  to  destroy  or 
injure  propertj'' of  different  kinds;  will  exhibit  a  malignant  or  re- 
A'engeful  spirit,  threatening  or  talking  in  a  very  insulting  manner 
to  those  he  meets;  jealous,  suspicious  of  everything  he  ma}"  hear 
or  see  done,  misconstruing  and  misinterpreting,  eveiy  expression, 
and  acting  as  if  he  were  determined  to  pick  a  quarrel  with  some  one. 

He  sleeps  little  or  none,  and  moves  about  from  place  to  place  all 
night,  or  does  something  which  disturbs  the  rest  of  the  familj^  and 
makes  them  fearful  and  anxious,  and  olten  abuses  them  for  their 
interference  in  what  he  is  doing  or  for  the  .advice  the}'  offer  him. 

Rejecting  all  advice  and  every  effort  made  to  relieve  this  condi¬ 
tion,  he  will  soon  experience  an  attack  of  acute  mania  with  unusual 
restlessness,  constant  nois}'  talking  in  .an  incoherent  strain  on  a 
great  variet}'  of  subjects;  ‘destroying  clothing,  furniture,  or  an^'thing 
which  comes  in  his  w.ay  ;  using  the  most  profane  and  obscene  lan¬ 
guage  ;  sometimes  in  good  humor,  more  often  cross,  irrit.able,  and 
abusive,  but  never  continuing  in  the  same  state  ani'  length  of  time. 

The  violence  and  intensity  of  the  attack  will  depend  on  the 
jteculiar  temperament  and  ph^ysical  condition  of  the  patient,  varying 
from  the  most  extreme  to  the  most  gentle  excitement,  but  in  all 
partaking  of  the  same  general  evidence  of  departure  from  health}', 
normal  action. 

An  examination  of  the  physical  symptoms  will  show  a  dry,  harsh 
skin  ;  the  hands  clammy  or  dry  and  rough  ;  sometimes  cold  with  a 
very  languid  circulation ;  the  countenance  ivith  a  peculiar  heavy  or 
A'ery  changeable  appeararrce,  the  eyes  lacking  their  natural  lustre 
and  expression,  or  with  a  strange,  rrneasy  motion,  so  that  he  is 
unable  to  look  steadily  at  any  person  or  anything  for  more  than  a 
moment  at  a  time ;  the  toirgue  coated  ;  the  mouth  frequently  dry 
from  the  constant  talkirrg ;  the  bowels  constipated,  and  all  the 
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secretions  more  or  less  disordered  ;  the  pulse  but  sligbth'’,  if  at  all, 
excited,  ivhen  the  patient  will  remain  quiet  for  a  few  moments  to 
give  a  fair  opportunity  to  examine  it ;  the  head  nearly  natural  as  to 
temperature,  and  veiy  rarely  much  heated. 

There  is,  however,  a  form  of  acute  mania  which  is  very  severe, 
often  quite  sudden  in  its  access  and  very  rapid  in  its  course,  which 
needs  to  be  very  carefullj^  distinguished.  The  patient  may  feel  dull 
and  languid  for  several  days,  with  very  little  to  excite  any  appre¬ 
hension,  Avhen  suddenly  he  may  become  violentl}^  and  even  furiously 
excited,  with  the  most  intense  restlessness,  the  most  rapid  and  con¬ 
tinuous  utterance,  or,  to  use  the  French  expression,  a  tireless  babel 
of  the  most  incoherent  language  w'itli  scarcely  three  connected 
words,  Avhich  it  often  seems  im[)0ssible  to  interrupt ;  a  quick  weak 
pulse,  running  up  to  120  or  even  140;  with  little  heat  of  the  scalp, 
a  dry  skin,  sometimes  moist,  howmver,  from  the  excessive  agitation; 
a  great  dryness  of  the  mouth  and  tongue  from  the  incessant  chat¬ 
tering,  Avhich  is  so  much  beyond  the  )iatient’s  control  that  he  will 
not  stop  to  take  water  to  cool  the  mouth  and  tongue,  or  to  answer 
a  question,  or  e\’en  SAvallow  the  food  Avhen  put  to  the  mouth;  and 
the  countenance  has  a  peculiar  distressed  and  anxious  expression. 
It  is  esiiecially  desirable  to  reach  a  correct  diagnosis  in  such  cases, 
as  their  duration  rarel3"  exceeds  ten  days,  and  if  the  proper  treat¬ 
ment  is  not  applied  promptly  and  vigorously,  death  will  close  the 
scene  at  the  end  of  that  periofl. 

There  is  also  a  form  called  transitory  mania,  lasting  from  a  few 
hours  to  one  or  tAvo  days,  during  Avhich  the  mind  of  the  patient  is 
A'ery  much  disordered,  and  sometimes  gVeat  excitement  is  found; 
the  face  is  often  red  and  flushed  ;  the  e3ms  flashing,  and  with  a 
peculiar  restless  expression,  the  look  Avild  and  often  fierce ;  the  skin 
moist;  the  pulse  rather  full  and  frequent;  and  the  whole  manner 
agitateil  as  if  in  great  fear  or  anxious  to  do  something  of  a  violent 
■character,  which,  indeed,  is  often  attempted,  and  sometimes  carried 
into  execution. 

Such  cases  have  been  thought  by  some  to  arise  from  an  error  cff 
diagnosis,  but  too  many  well-authenticated  cases  have  been  seen  by 
careful  and  competent  oltsei'A'ers  to  render  such  an  opinion  tenable. 
Many  phvsicians  take  the  ground  that  these  are  simply  develop¬ 
ments  of  epilepsy,  this  peculiar  condition  taking  the  place  of  the 
regular  convulsion,  or  being  a  more  prominent  expression  of  the 
masked  form. 

A  monograph  by  Dr.  EdAvard  Jar\ds  on  this  subject  shows  that 
one  hundred  cases  at  least  are  recorded,  and  an  able  paper  on  the 
same  suljject  has  been  Avritten  by  Dr.  Kraft  Ebing  of  German}^ 
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The  diagnosis  of  this  form  is  mainly  important  on  account  of  the 
medico-legal  questions  wliich  may  arise,  should  the  individual  com¬ 
mit  any  violation  of  the  law  while  suffering  from  it. 

Another  form  will  be  met  with,  usually  called  recurrent  mania, 
where  the  excitement  varies  in  intensity  from  the  mildest  michievous 
disposition,  with  constant  foolish  or  extravagant  talking  and  restless 
agitation,  to  the  most  violent  form,  noisy,  boisterous,  destructive  of 
everything  within  reach,  filthy  and  extremely  careless  in  every  wa}’, 
continuing  from  a  few  weeks  to  many  months,  followed  by  a  period 
of  depression  corresponding  in  duration  and  intensity  with  the 
previous  excitement,  then  an  interval  of  complete  restoration,  and 
after  this  restoration  has  continued  for  a  certain  period,  the  excite¬ 
ment  will  return  and  the  disease  will  follow  the  same  course  as  in 
the  previous  attack.  Often  these  attacks  will  recur  at  the  same 
period  of  the  year,  almost  to  a  day,  and  will  follow  the  same  order 
as  in  the  first  attack  with  scarcely  any  variation  or  change  in  the 
character  of  the  disease.  The  length  of  time  during  which  the 
excitement  may  continue  will  be  of  very  variable  duration,  so  that 
in  some  cases  there  may  be  two  attacks  in  the  course  of  the  year, 
but  most  generally  there  is  only  one,  and  the  extreme  regularit}'  of 
these  attacks  and  the  uniforrait}'  of  the  symptoms  which  characterize 
them,  has  led  the  French  to  give  the  disease  the  name  of  circular 
insanity. 

As  a  rule,  it  may  be  said  that  cases  of  acute  mania  will  readily 
recover  under  proper  treatment,  but  still  it  is  wisest  and  best  to  give 
the  prognosis  with  great  caution,  because  in  the  earlier  stages  it  is 
extremely  difficult,  na3q  almost  impossible,  to  say  what  form  the  dis¬ 
ease  may  assume,  and  a  great  deal  will  also  depend  on  the  previous 
ph3'Sical  condition  of  the  patient.  If  the  constitution  has  been  im¬ 
paired  by  any  previous  bad  habits  or  excesses,  there  will  be  great 
danger  that  the  excitement  will  seriously  undermine  the  system,  and 
the  recuperative  powers  may  not  be  equal  to  the  task  of  carrying 
the  system  over  the  period  of  depression,  and  the  patient  may  sink 
from  sheer  exhaustion. 

Then  the  pln^sician  must  remember  that  the  disease  ma3'^  assume  the 
form  of  recurrent  mania,  and  he  must  qualify  his  prognosis  accord- 
ingl3q  for  the  general  experience  is  that  cases  of  this  form  of  disease 
do  not  recover. 

Unless  the  diagnosis  of  exhaustive  mania  is  veiy  clearly  made 
out,  and  it  is  extremel3'  difficult  to  do  so  satisfactorily,  an3'  state¬ 
ment  of  the  ultimate  result  in  cases  of  high  maniacal  excitement 
should  be  given  with  the  greatest  reserve  and  caution. 

It  may  be  proper  in  this  place  to  call  attention  to  a  peculiar  form 
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of  mania  whicli  within  a  few  years  has  received  the  name  of  paresis, 
or  general  paralysis  of  the  insane,  in  order  that  the  practitioner  may 
be  on  his  guard,  not  only  in  reference  to  treatment  but  particularly 
in  regard  to  prognosis.  It  is  characterized  by  very  exalted  notions 
of  personal  importance  or  great  wealth,  or  ability  to  perform  great 
feats  of  strength  or  acliieve  great  deeds  which  will  inure  to  his  own 
personal  benefit  or  that  of  his  personal  friends.  Some  of  these 
symjjtoms  are  also  found  in  cases  of  ordinary  acute  mania,  but  with 
these  exalted  notions  in  paresis  will  also  be  found  a  difficulty  in 
articulation  with  a  trembling  of  the  tongue  when  the  attempt  is 
made  to  protrude  it  beyond  the  teeth,  often  a  turning  to  one  side 
and  a  general  inability  to  use  it  freely,  as  if  it  were  too  large  for  the 
mouth  or  too  heavy  for  use,  very  flabby,  and  easily  indented  by  the 
teeth  ;  a  j)eculiar  dragging  of  one  of  the  feet  or  legs ;  added  to  these 
will  be  found  a  heavy  dull  expression  of  countenance,  and  an  unusual 
appearance  of  the  e3'es,  and  almost  invariably  an  unequal  contrac¬ 
tion  of  the  pupils.  Careful  observation  will  be  required  to  detect 
these  symptoms  in  the  early  stages,  and  cautious  judicious  treat¬ 
ment  may  relieve  them  temporarily  ;  but  let  not  the  medical  man  be 
too  sanguine  of  success  in  restoring  the  ])atient,  for  when  once  the 
disease  has  been  developed  by  the  appearance  of  the  symptoms 
above  detailed,  though  the  issue  may  be  retarded  by  careful  watch¬ 
ing  and  cautious  treatment,  it  will  advance,  occasionally  by  rapid 
strides,  but  most  generally  by  very  slow,  insidious  degrees,  to  para- 
l^^sis  of  the  tongue  and  limbs  and  continued  enfeeblement  of  the  mind. 

These  cases  are  rare  excejit  in  cities  or  large  towns,  and  are  almost 
invariably’  confined  to  men. 

The  special  history  of  the  disease,  with  a  discussion  of  the  differ¬ 
ent  points  on  which  a  diversity  of  opinion  still  exists,  and  probably 
will  continue  to  exist,  will  be  found  in  various  monographs  which 
have  been  written  within  the  past  few  years. 

Puerperal  mania  may  arise  during  the  course  of  gestation,  but 
more  generally^  is  developed  after  delivery,  and  will  vary  in  the  in¬ 
tensity’  of  the  symptoms  and  the  duration  of  the  attack  from  a 
slight  confusion  of  mind,  continuing  during  a  few  days,  to  the  most 
Auolent  excitement  extending  through  many  months.  As  this  dis¬ 
ease  depends  on  the  peculiar  condition  of  the  system,  and  arises 
from  that  condition,  there  will  generally  be  no  great  difficulty  in  the 
diagnosis. 

Mania  arising  from  the  continuance  of  epilepsy  has  this  striking 
peculiarity’,  that  its  development  is  most  decided  after  one  or  more 
convulsions.  How  long  a  person  may’  be  subject  to  epileptic  attacks 
before  any  symptom  of  mental  alienation  is  noticed,  is  a  matter 
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■which  does  not  appear  to  have  received  careful  attention  in  a  ma¬ 
jority  of  cases.  It  will  depend  in  great  measure,  no  doubt,  on  the 
particular  form  of  the  epilepsy,  on  the  impairment  of  the  integrity 
of  the  nervous  system  by  hereditary  ti’ansmission  of  nervous  dis¬ 
ease,  on  the  general  physical  condition  of  the  individual,  and  on  the 
manner  of  life  which  he  may  lead,  whether  cautious  and  S3^stematic 
in  the  avoidance  of  all  irregularities  and  excitement,  or  careless  and 
indifferent,  and  inclined  to  indulgence  in  excesses  of  various  kinds. 

The  form  which  the  mental  disorder  will  assume  will  also  vary 
very  greatlj^  in  different  cases.  In  some  there  will  be  simply  rest¬ 
lessness,  confusion  of  mind,  and  inability  to  attend  to  anything,  or 
complete  stupidity;  in  others,  a  dogged  sulleuness,  with  a  fierce 
scowl  on  the  countenance,  and  the  whole  manner  and  bearing  such 
as  to  suggest  the  greatest  caution  to  prevent  a  violent  outbreak ; 
while  in  others,  an  excitement  will  burst  forth,  perfectly  blind  and 
furious,  impelling  to  acts  of  a  desperate  character,  regardless  of 
everybod}"  and  everything,  often  leading  the  person  to  attack  anjr 
one  who  ma}"  approach  him,  a  fierce  wild  expression  of  countenance, 
as  if  some  fearful  sight  was  present  to  the  view,  and  gesticulation 
and  movements  of  the  bodj'  corresponding  to  the  excitement  of  the 
mind. 

These  conditions  will  continue  from  an  hour,  or  even  less,  to  some 
days,  when  the  individual  will  sink  into  a  deep  sleep,  continuing 
often  for  hours,  and  sometimes  for  a  daj'  or  two,  and  arouse  from  it 
with  all  the  excitement  gone,  and  onlj^  a  dulness  of  mind  and  feel¬ 
ing  of  general  debility’. 

It  is  a  singular  and  striking  fact  that  the  peculiar  ideas,  actions, 
and  manner  which  are  noticed  in  the  first  attack  of  excitement  will 
almost  invariablj'  be  found  to  characterize  all  the  subsecpient  attacks 
in  the  same  order  though  not  alway's  in  the  same  degree,  and  these' 
often  extend  to  the  premonitory  symptoms,  so  that  by-  carefully- 
watching  these  and  using  precautionary  medical  means  the  violence' 
of  the  attack  may  be  mitigated.  The  variation  in  different  cases,, 
however,  will  be  so  great  that  it  is  impossible  to  give  in  detail  any 
description  which  will  apply  to  all,  but  a  careful  observation  will 
soon  enable  any^  one  to  discover  the  special  syunptoms  of  each  case 
and  take  measures  accordinglyu 

Another  fact  which  is  proper  to  be  carefully^  boniein  mind  is,  that 
what  occurs  during  a  paroxysm  will  be  recollected  in  all  its  details 
during  a  subsequent  paroxysm  but  not  during  the  interval,  and 
what  occurs  in  the  interval  will  not  be  present  to  the  mind  during 
the  paroxysm.  There  may  be  exceptions  to  this,  but  they-  are  so- 
rare  that  they  only  tend  to  confirm  the  rule. 
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As  attempts  are  often  made,  from  a  variety  of  motives,  to  imitate 
the  epileptic  seizure,  it  may  be  proper  to  state  the  diagnostic 
s3'mptoms,  so  as  to  avoid  confounding  the  true  disease  with  the 
counterfeit  presentment.  The  first  appearance  of  the  attack  will  be 
manifested  by  different  indications  in  almost  eveiy  case.  Some 
will  have  a  very  distinct  aura  rising  from  some  part  of  the  body  to 
the  head,  some  will  utter  a  loud  and  piercing  ciy,  and  almost  every 
case  will  have  something  peculiar  which,  to  those  who  have  seen  an 
attack  in  that  individual,  will  give  warning  of  what  will  occur. 
]\tany  invariably  fall  forward,  striking  the  forehead  or  some  part  of 
the  face  ;  others  will  stagger  a  moment  and  then  fall  to  one  side, 
mostly  to  the  right ;  while  others  again  ma}"  quietly  settle  down  on 
the  floor;  but  the  variations  will  be  as  great  as  the  persons.  There 
will  be  a  deathly  pallor  of  the  face  and  lips,  and  for  a  few  seconds 
after  the  fall  there  will  be  no  convulsive  movements,  but  then  the 
muscles  of  one  side  of  the  face  and  the  corresponding  side  of  the 
bod^'  will  begin  to  work,  and  the  contortions  will  be  frightfid,  with 
suffusion  of  the  face,  distension  of  all  the  bloodvessels,  closure  of 
the  eyelids,  a  peculiar  stertorous  breathing,  and,  as  the  fit  pro¬ 
gresses,  frothing  or  foaming  at  the  mouth,  often  mixed  wdth  blood 
from  biting  the  tongue.  When  the  patient  falls  to  one  side  the  first 
movement  is  a  convulsive  drawing  up  of  the  knees  and  a  turning 
over  on  the  fiice,  and  when  turned  on  the  back  there  maj"  appear  a 
convulsive  movement  of  the  muscles  of  both  sides,  but  the  severity 
of  the  convulsions  will  be  confined  to  the  muscles  of  the  side  oi)po- 
site  to  that  on  which  the  patient  fell,  and  the  limbs  quickly  straighten 
out.  The  same  unilateral  character  of  the  convulsions  will  also  be 
noticed  when  the  patient  falls  on  the  face  or  settles  down  quietly. 
After  continuing  for  a  few  moments  these  frightful  contortions 
subside,  the  patient  will  draw  a  deep  sigh,  try  to  raise  himself  to  a 
sitting  posture,  will  fall  back  as  if  completely  exhausted,  and  lie 
in  a  dull  stupid  state  for  some  time.  If  the  ej^elids,  which  are 
closely  shut,  are  carefully  ojiened  during  the  convulsion,  it  will  be 
found  that  the  pupils  are  widely  dilated  and  insensible  to  light.  If 
the  hands  are  examined  it  will  be  noticed  that  the  thumbs  are  bent 
on  themselves  and  also  bent  in  a  peculiar  manner  rigidly  in  the 
palms  of  the  hands  and  the  fingers  over  them,  and  on  the  side  most 
convulsed  there  will  lie  more  or  less  spasmodic  action  of  the  thumbs 
during  the  convulsion.  The  face  and  body  will  often  be  covei’ed 
with  profuse  perspiration  from  the  violent  action.  One  symptom  is 
uniform  in  all  cases  from  the  earliest  period  of  the  attack,  a  com- 
2)lete  unconsciousness  to  all  surrounding  objects  and  impressions. 

Sometimes,  in  place  of  the  convulsion,  the  individual  will  raani- 
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fest  iinusnal  irritabilitj^  of  temper,  inclination  to  find  fault  and 
quarrel  with  eveiyhody  and  eveiything,  or  have  violent  bursts  of 
passion  w'hich  are  reall}'  uncontrollable  and  frequently  lead  to  deeds 
of  violence;  and  all  these,  with  similar  symptoms,  are  simph' de¬ 
velopments  of  the  disease  in  a  different  form,  and  must  be  treated 
accordingl}^ 

But  while  these  attacks  are  readil3^  noticed,  and  can  be  distinctly 
recognized,  there  is  another  form  much  more  obscure,  and  on  that 
account  more  necessary  to  be  carefully  observed  and  traced  out  in 
its  liistory  and  development.  This  is  the  petit  mal  of  the  French 
writers  or  the  masked  epilepsy  of  some  later  authors,  and  it  is  much 
more  fatal  to  the  mental  integrity  than  the  more  violent  form,  and 
often  exists  for  years  before  the  patient  or  aiy  one  else  really  sus¬ 
pects  the  true  nature  of  the  case.  It  ma}^  be  noticed  in  a  momen¬ 
tary  suspension  of  consciousness ;  a  fulness  of  the  head,  or,  as  the 
phrase  is,  a  rush  of  blood  to  the  head  ;  a  feeling  of  vertigo  ;  a  slight 
confusion  of  mind ;  a  vacant  stare  ;  and  a  stopping  for  an  instant 
in  conversation,  with  sometimes  a  singular  movement  of  the  hands 
and  movement  of  the  head  or  tlie  muscles  of  the  mouth  ;  and,  after 
a  time,  a  failure  of  memory;  an  extreme  irritability  of  temper, 
flj'ing  into  a  passion  without  an}’-  provocation  ;  a  perverseness  of 
conduct;  and  at  times  a  sudden  and  unnatural  obstinacy  in  trifling 
matters,  wdth  a  disposition  to  annoy  otliers  and  do  things  with  the 
apparent  purpose  of  giving  trouble,  all  of  these  being  frequently 
classed  under  the  significant  but  inapplicable  term,  devilish. 

Often  the  masked  epilepsy  occurs  onlj’  at  night,  which  adds  to  the 
obscurity  of  the  case  and  the  difficulty  of  detection.  After  con¬ 
tinuing  for  a  variable  period,  the  disease  wull  develop  most  gene- 
rail}'  into  true  epilepsy,  and  even  in  this  form  may  exist  longer  than 
the  friends  are  at  first  wulling  to  believe,  from  the  continued  occur¬ 
rence  at  night,  and  the  attack  not  being  sufiiciently  severe  to  leave 
very  distinct  evidences;  and,  when  the  conviction  is  forced  upon  the 
mind  by  evidence  wdiich  cannot  be  gainsaid,  the  friends  will  insist 
very  often  that  tlie  attack  which  had  been  brought  prominently  to 
their  notice  is  really  the  first  -which  the  patient  lias  had. 

In  no  class  of  mental  disorders  is  more  difficulty  experienced  in 
reaching  a  clear  and  satisfactory  diagnosis  than  in  cases  of  mono¬ 
mania,  and  this  difficulty  arises  in  great  part  from  the  very  gradual 
approach  of  the  disease  and  the  slight  change  apparent  in  the  conduct 
and  conversation  of  the  patient  in  the  earlier  stages  and  an  unwulling- 
ness  to  talk  about  their  view’s  and  feelings.  The  only  sure  guide 
to  a  correct  and  clear  decision  in  any  given  case  w'ill  be  found  in  a 
thorough  and  searching  examination  into  the  w'hole  history  of  the 
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individual,  his  opinions,  habits,  and  conduct,  comparing  him  as  he 
may  be  at  the  time  of  the  examination  with  what  he  had  been  at  a 
previous  period  of  his  life  when  reallj^  himself,  and  thus  tracing  out 
as  far  as  may  be  clone  the  deviation  from  the  healthy  condition.  This 
will  reciuire  patient  and  painstaking  labor;  for,  if  Lord  Erskine,  with 
all  his  great  tact,  ingenuity,  and  skill  in  cross-examination,  could 
not  obtain  the  clue  to  a  delusion  of  the  most  extravagant  character 
after  hours  of  close  examination,  it  may  fairly  be  allowed  to  men  of 
less  skill  and  ability  to  require  a  much  longer  period  and  the  most 
thorough  investigation. 

Manj'  men  are  veiy  ready  to  talk  on  the  subject  of  their  delusion, 
and  will  veiy  readily  give  all  the  information  desired,  but  there  ai’e 
those  who  are  very  reticent,  wdio  do  not  feel  free  to  talk  about  their 
peculiar  ideas,  and  from  these  it  is  much  more  difficult,  if  not 
impossible,  to  obtain  such  information  as  will  enable  the  physician 
to  pronounce  a  decided  opinion.  There  will  be  noticed  a  peculiarity 
in  the  manner  of  the  patient,  a  reticence  in  his  conversation,  an 
abstraction  of  mind,  a  disposition  to  avoid  others  with  other  devia¬ 
tions  from  the  natural  disposition  long  before  an3dhing  may  be  said 
about  the  peculiar  delusion  which  engrosses  the  mind,  and  often  the 
delusion  ivill  onl}-  be  ascertained  from  the  letters  which  the  patient 
may  write  and  the  persons  to  whom  thej"  may  be  addressed. 

Man}"  of  this  class  are  very  shrewd  in  all  their  business  arrange¬ 
ments,  and  in  man}’  cases  their  abilities  seem  sharpened  by  disease, 
so  that  to  the  ordinary  observer  they  appear  quite  sound  and  free 
from  any  mental  obliquity;  but  in  all  these  cases  there  is  a  change 
of  conduct,  a  perverseness  of  the  moral  nature,  and  a  bearing  and 
manner  towards  the  members  of  their  own  family,  and  a  disposition 
to  find  fault  with  all  they  do,  which  clearly  indicate  the  mental 
disorder.  The  delusions  of  many  of  this  class  ai-e  of  a  harmless 
character  and  give  no  trouble  or  annoyance  to  any  one,  but  a  very 
large  number  have  such  a  tendency  as  to  render  their  possessors 
A’ery  troublesome,  and  often  dangerous  to  their  families  and  to  the 
members  of  the  community  at  large. 

The  most  dangerous  of  these  forms  are  those  which  take  the 
homicidal  tendency,  where  the  patient  may  be  quiet  and  pleasant 
for  the  greater  part  of  the  time,  but  will  suddenly  start  up  and  rush 
on  any  one  near  with  anything  which  may  come  to  his  hand,  and  in  a 
few  moments  the  paroxysm  passes  off,  and  no  one  is  more  penitent 
for  what  may  be  done  or  attempted  to  be  done,  but  the  impulse 
urging  to  the  act  is  irresistible,  and  such  persons  need  on  this 
account  to  be  carefully  watched  to  prevent  serious  consequences 
during  such  paroxysms. 
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Many  persons  ivill  give  warning  of  tlie  feeling  which  prompts  the 
impulse,  and  ask  to  be  restrained  until  it  has  passed  away,  but  in  the 
majority  no  such  warning  will  be  given,  though  to  those  accustomed 
to  their  manner,  something  in  the  expression  of  the  countenance 
and  in  the  conduct  will  give  notice  of  what  is  to  be  apprehended. 

Authors  give  a  variety  of  names  to  other  symptoms  of  the  disease, 
according  to  the  form  which  it  ma\"  manifest,  but  being  onl}^  names 
for  variations  of  the  same  disease,  or  species  of  the  same  genus, 
they  need  only  be  referred  to  as  manifestations  in  various  forms  of 
a  disease  which  requires  carefull}^  to  be  investigated,  and  when  once 
recognized  as  disease  to  be  properly  treated,  and  from  the  tendencies 
manifested  such  treatment  is  generall}'  only  practicable  in  some 
hospital  for  the  insane. 

Another  form  is  what  is  usuall}"  called  moral  insanity.  Though 
the  abuse  of  the  term  has  rendered  its  use  of  questionable  propriet}', 
yet  it  must  be  admitted,  there  is  a  disorder  of  the  moral  powers 
which  cannot  be  classed  as  simple  wickedness,  however  great,  or 
inclination  to  evil,  but  is  clearly  and  unmistakablj'  the  result  of 
disease,  for  the  plain  reason  that  it  is  not  a  steady  advance  from 
one  degree  of  wickedness  to  another,  but  is  a  change  in  the  man’s 
moral  nature,  rendering  him  just  the  reverse  of  what  he  had  previ¬ 
ously  been.  A  man  is  attacked  with  some  fever  or  other  severe  dis¬ 
ease  which  greatly  disorders  his  nervous  system,  and  it  is  noticed 
that,  as  he  begins  to  recover,  his  views  of  his  relations  to  his  familj^ 
and  friends  have  changed  ;  he  is  morose,  regardless  of  truth  and 
honor,  suspicious  of  all  his  family,  profane  and  abusive  in  language, 
profligate  and  addicted  to  a  variety  of  evil  habits  and  practices,  in 
fact,  he  is  the  exact  counterpart  of  what  he  was  before  the  attack  of 
the  disease,  but,  so  far  as  can  be  discovei'ed,  no  decided  intellectual 
disorder  exists.  It  is  claimed  b}'  some  that  this  cannot  be  classed  as 
insanity,  because  the  intellectual  faculties  appear  to  act  properly; 
but  as  the  mind  has  two  classes  of  faculties,  moral  and  intellectual, 
is  it  not  reasonable  to  infer  that  the  moral  can  be  affected  and  dis¬ 
ordered  without  anj'  appreciable  disorder  of  the  intellectual? 

The  relations  of  the  two  classes  are  so  intimate,  that  one  class 
must  be  more  or  less  affected  bj’  the  disorder  of  the  other,  but  in 
the  disease  under  consideration,  the  intellectual  disorder  is  so  slight 
in  the  early  stages  as  not  readily  to  be  traced,  and  often  the  disease 
will  continue  for  a  long  time  without  an}'  distinct  delusion,  eyen 
when  the  most  persistent  efforts  are  made  to  discover  it. 

It  has,  however,  always  seemed  to  me,  that  the  very  fact,  that  the 
man  was  not  able  to  recognize  the  manifest  inconsistency  in  his  life 
and  conduct  with  his  professions,  and  the  total  change  in  all  his 
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\iews  and  feelings  which  he  is  so  read}^  to  ascribe  to  changes  in 
others  while  it  really  exists  in  himself,  must  be  evidence  of  the 
weakening  of  the  intellectual  powers,  and  the  consequent  inability 
to  discover  the  correct  relations  of  things. 

Unfortunately  the  disease  manifests  itself  so  insidiously,  and  the 
indications  are  shown  so  often  only  to  the  man’s  own  family,  whom 
he  annoys  and  torments  by  eveiy  imaginable  device,  and  by  many 
devices  unimaginable  excejit  to  a  disordered  mind,  and  appears  so 
well  before  strangers  that  it  is  extremel_y  diliicult  in  most  cases  to 
detect  the  disorder  in  its  early  stages,  and  it  runs  on  until  all  hope 
of  curative  treatment  has  passed. 

In  some  cases  the  disease  which  has  blunted  the  moral  has  sharp¬ 
ened  some  of  the  intellectual  powers,  and  there  is  a  sharpness  and 
shrewdness,  combined  often  with  a  malignity  of  evil,  which  renders 
the  person  the  very  incarnation  of  mischief  and  hate,  and  enables 
him  dexterously  to  hide,  under  a  very  plausible  exterior,  his  own 
defects,  and  dei)ict  in  the  most  glowing  colors  those  of  others. 
'While  it  may  be  suspected  that  such  persons  have  intellectual  delu¬ 
sions,  it  will  defy  the  sharpest  examiner  to  bring  them  clearly  and 
distinctly  to  the  apprehension  of  others,  and  the  simple  assertion  of 
a  belief  in  their  existence  will  not  satisfy  those  who  demand  proof 
positive  of  the  fact. 

The  case  must  be  treated  and  judged  by  what  is  clear!}"  to  be  seen 
and  traced  out  by  unmistakable  symptoms,  and  not  by  what  may  be 
supposed  to  exist,  for  no  sane  mind,  not  even  the  most  gifted  of 
those  who  have  been  longest  engaged  in  the  treatment  of  the  insane, 
can  imagine  what  extravagant  vagary  may  lie  concealed  behind  the 
shadowy  veil  of  the  man’s  outward  conduct  and  deportment. 

The  symptoms  of  melancholy  are  generally  so  clear  and  positive 
that  it  does  not  seem  worth  while  to  give  a  detailed  statement  of 
them;  but  there  are  certain  antecedent  conditions  leading  to  the 
disease  which  claim  attention  in  order,  if  possible,  to  avert  the  im¬ 
pending  trouble. 

In  these  times,  when  the  violent  and  sudden  changes  in  values, 
and  the  fluctuations  consequent  on  these  changes,  require  the  con¬ 
stant  and  earnest  attention  of  men  of  business,  there  is  a  large  class 
who  feel  sensibly  the  effect  of  this  great  and  continued  strain  on 
their  nervous  system.  The  constant  anxiety,  the  close  and  continu¬ 
ous  effort  of  mind  required  to  prevent  the  injurious  effect  on  their 
own  daily  transactions,  of  the  many  rapid  changes  ■which  occur  in 
the  course  of  business,  with  the  strong  desire  to  maintain  their  own 
credit,  and  keep  their  families  happy  and  comfortable,  act  on  many 
men  by  .causing  sleejiless  nights,  a  gradual  diminution  of  appetite, 
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■with  a  consequent  feeling  of  languor  and  inability  to  give  that  close 
thought  and  application  to  their  duties  which  hitherto  they  have 
been  in  the  habit  of  doing,  a  depression  of  spirits  and  a  constant 
foreboding  and  apprehension  of  evil. 

A  single  step  only  in  almost  all  these  cases  is  requisite  to  carry 
the  man  across  the  border  line  into  melancholy,  though  many  men 
sever  the  vital  cord  bi'  some  violent  moans  just  while  lingering  near 
the  line,  and  before  the  family  and  friends  can  summon  up  courage 
to  realize  the  situation  and  take  the  proper  steps  to  prevent  such 
an  act. 

These  antecedent  conditions  require  all  the  caution,  skill,  and  tact 
of  the  physician  so  to  adapt  the  means  for  their  relief  that  the  progress 
of  the  disease  may  be  sta^’ed,  and  the  man  turned  back  in  health 
and  soundness  to  his  family  and  to  society.  The  means  to  be  used 
are  absolute  rest  and  change  of  scene,  if  it  can  be  had,  but,  if  not, 
relaxation  from  the  severe  strain  to  as  great  an  extent  as  can  be 
secured,  the  application  of  the  appro|)riate  means  to  secure  regular 
and  abundant  sleep,  with  the  use  of  the  remedies  most  conducive  to 
strengthen  and  improve  the  condition  of  the  nervous  S3'stem  and 
correct  the  errors  of  digestion.  These  means  will,  of  course,  vary 
with  the  condition  of  the  patient,  his  peculiar  temperament  and 
idiosyncrasy^  and  the  necessity  for  greater  or  less  promptness  in  the 
administration  of  the  proper  remedies;  one  thing  must,  however,  be 
steadily  kept  in  view,  tlie  avoidance  of  stimulants  of  every  kind,  for 
though  tliey  may  act  more  promptly  and  give  relief  more  speedily, 
the  great  danger  must  be  considered  of  leading  the  man  into  a  habit 
which  may  bind  him  with  bonds  he  may  not  be  able  to  break,  and 
cause  greater  distress  and  trouble  to  his  family  than  an  attack  of 
mental  disorder. 

In  cases  of  melancholy^  the  delusions  and  hallucinations  are  all 
sad  and  distressing,  either  of  some  great  and  unpardonable  sin  com¬ 
mitted,  some  duty’  neglected,  some  injury  inflicted  on  otliers ;  the 
exaggeration  of  some  slight  action,  trifling  thought,  or  hasty’  expres¬ 
sion  into  a  fearful  offence  against  their  fellow  men  ;  the  apprehension 
of  great  torture  or  punishment  to  be  inflicted  on  the  person  himself 
or  his  family’,  with  constant  self-accusation ;  avoiding  the  society  of 
others  and  brooding  in  seclusion  over  the  condition  into  which  each 
one  imagines  these  things  to  have  brought  him.  With  this  distress 
of  mind  is  almost  always  associated  a  depressed  state  of  all  the 
physical  pow’ers,  loss  of  appetite,  great  inaliility’  to  sleep,  and  slug¬ 
gishness  of  all  the  different  functions  of  the  bodv. 

The  condition  most  to  be  dreaded  in  all  these  cases  is  when  the 
suicidal  disposition  is  strongly  manifested,  for,  while  the  idea  is 
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present  to  the  mind  in  all  cases,  it  is  developed  with  fearful  force 
and  power  in  others,  and  then  the  greatest  possible  precaution  and 
vigilance  will  be  required  at  all  times.  When  the  disease  has 
assumed  the  form  of  religious  melancholy,  and  the  patient  believes 
himself  forsaken  of  God,  having  committed  the  uniiardonable  sin, 
or  in  some  other  unaccountable  manner  lost  tbe  favor  of  God  and 
man,  this  suicidal  propensity  haunts  the  mind  with  fearful  force, 
and  to  the  same  miml  the  singular  inconsistency  is  constantly  mani¬ 
fested  of  the  constant  fear  of  death  and  the  torments  they  believe 
they  will  suffer  after  death,  and  the  continual  effort  to  rush  into 
that  very  state  they  so  much  dread. 

It  is  veiy  often  stated,  when  inquiry  is  made  into  the  cause  of 
melancholy,  that  the  condition  has  been  induced  by  too  great  read¬ 
ing  of  religious  books,  or  too  constant  attendance  on  religious 
services.  Careful  observation  in  these  cases  will  show  that  this  is 
ratlier  a  hasty  assumption,  and  that  tbe  reading  of  religious  books, 
or  attendance  on  religious  meetings  is  an  effect,  not  a  cause,  of  the 
state  of  mind  which  immediately  precedes  the  positive  manifestation 
of  mental  disorder.  The  person,  without  understanding  the  cause, 
and  being  unwilling  to  sa}^  aiyything  to  his  friends  on  the  subject, 
feels  miserable  and  uncomfortable  ;  the  mind  is  depressed  and  filled 
with  gloomy  apprehensions,  and  the  resort  is  to  the  Bible  or  other 
religious  books  in  the  hope  of  finding  something  which  will  afford 
comfort  and  consolation  and  thus  bring  relief;  but  as  the  mind  is 
confused  and  troubled,  the  effect  desired  is  not  obtained  in  the 
manner  expected,  and  the  more  the  person  reads,  the  more  confused 
and  troubled  be  becomes.  Some  active  medication  to  relieve  the 
disordered  system,  and  something  to  give  sound  sleep  for  several 
successive  nights,  would  sooner  dissipate  all  the  fears  and  clear  the 
mind  and  enable  the  person  to  see  things  clearly. 

Very  many  cases  of  religious  melancholy  occur  in  those  who 
have  led  most  correct  and  religious  lives,  who  are  scrupulouslj^  exact 
in  the  discharge  of  all  their  duties,  and  in  whom  no  one  could  trace 
any  irregularity  of  life  or  conduct,  but  in  whom  the  nervous  system 
has  been  weakened  by  some  physical  disease  or  unusual  strain,  and 
the  person  hopes  by  more  strict  attention  to  religious  matters  to 
relieve  the  uncomfortable  condition,  when  in  reality  what  is  particu¬ 
larly  needed  is  rest  and  nourishment. 

There  is  a  form  of  acute  melancholy  which  is  not  common,  but 
on  that  account,  and  also  because  of  its  rapid  course,  needs  to  be 
more  cai’efully  examined.  In  connection  with  the  distressed  ideas 
and  great  depression  of  mind  there  is  a  peculiar  duskiijess  of  the 
countenance,  often  a  suffused  condition  of  the  eyes,  and  frequent 
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disposition  to  weep ;  a  frequent  and  languid  pulse,  and  a  languid 
capillary  circulation ;  a  clamminess  of  the  hands  and  surface  of  the 
bod}',  in  contrast  with  the  dry  and  harsh  skin  in  ordinary  cases  of 
melancholy;  loss  of  appetite  and  gi’eat  physical  debility,  which  give 
warning  of  a  tendency  to  pulmonary  troubles,  and,  unless  proper 
attention  is  given  in  the  early  stages  to  such  cases,  they  very  rapidly 
run  into  pulmonary  consumption. 

It  may  not  be  amiss  here  to  state  that  in  many  cases  of  melan¬ 
choly,  phthisis  is  developed  in  a  very  insidious  manner,  so  that, 
before  any  one  suspects  the  true  nature  of  the  case,  the  disease  has 
assumed  a  most  positive  and  dangerous  form,  and  has  passed 
beyond  the  reach  of  any  restorative  means. 

There  is  often  a  disposition  on  the  part  of  some  people  to  make 
light  of  all  the  troubles  whicli  persons  laboring  under  melancholy 
experience,  saying  they  are  all  imaginary,  and  attempting  to  reason 
with,  or  ridicule  them  on  account  of  these  fears  and  anxieties.  But 
it  is  utterly  useless  to  attempt  to  reason  against,  or  ridicule  them, 
for  they  are  as  fi.xed  in  tlie  patient’s  mind  as  the  bodily  ailment 
whicli  causes  tliem,  and,  as  to  their  imaginary  cliaracter,  I  know  no 
better  answer  than  that  given  by  an  elderly  lady,  “  They  say  all 
these  notions  and  pains  are  only  imaginary,  hut  they  are  all  real  to 
me,  and  I  suffer  just  as  much  from  them.”  What  they  need  will  be 
a  few  words  of  kindly  sympathy,  pleasantly  and  cheerily  expressed, 
and  the  assurance  that  everything  will  be  done  to  relieve  them  and 
make  them  more  comfortable. 

Though  dementia  is  usually  regai'ded  as  the  termination  of  every 
class  of  mental  disorders  which  does  not  yield  to  restorative  treat¬ 
ment,  there  is  an  acute  form  of  the  disease  which  requires  attention 
and  careful  treatment.  This  will  be  manifested  by  apparent  oblite¬ 
ration  of  all  the  mental  faculties  ;  entire  stupidity,  so  as  not  to  take 
notice  of  anything  transpiring  around,  or  even  speaking  in  any  way  ; 
standing  for  hours  in  the  same  posture  with  scarce  a  movement ; 
great  carelessness  in  every  respect ;  coldness  and  lividity  of  the 
whole  capillary  circulation,  with  great  languor  of  the  whole  arterial 
circulation,  and  every  function  of  the  body  in  full  sympathy  with 
this  extremely  depressed  condition. 

It  is  proper  also  to  call  attention  to  the  great  periodicity  so  fre¬ 
quently  noticed  in  cases  of  mental  disorder,  so  that  in  certain 
classes  nearly  every  case  will  partake  of  this  character  and  render 
it  extremely  difficult  to  form  an  opinion  as  to  the  ultimate  result  of 
the  case,  for,  while  this  periodicity  complicates  the  case  and  leads 
to  the  belief  that  no  restoration  will  be  effected,  there  are  those  in 
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M'liom  this  condition  gradually  ivears  off  and  the  patient  recovers 
entirel}". 

The  lesson  to  be  drawn  from  these  facts  is  to  exercise  extreme 
caution  in  expressing  a  positive  prognosis  in  any  given  case,  for  it 
has  been  the  experience  of  every  superintendent  of  a  hospital  for 
the  insane  to  have  liad  his  predictions  frequently  falsified,  both  in 
regard  to  restorations  promised  and  unfavorable  results  anticipated. 

Two  principles  must  be  constantly  kept  in  mind  in  the  treatment 
of  the  different  forms  of  mental  disorder,  as  well  as  in  all  nervous 
diseases :  to  secure  ample  rest,  and  to  administer  carefullj'  and  sys¬ 
tematically,  proper  nourishment. 

It  has  been  usual  to  recommend  to  persons  suffering  from  mental 
disoi’der,  to  take  a  greater  amount  of  bodily  exercise  than  the}^  have 
genei’ally  seemed  inclined  to  do,  and  those  afflicted  with  various 
nervous  diseases  are  often  urged  to  take  more  exercise  in  order  to 
become  stronger.  The  natural  inclination  in  many  persons  so 
afflicted  and  suffering  from  languor,  lassitude,  and  a  feeling  of 
general  debility,  is  to  keep  quiet  and  do  as  little  as  possible,  and 
this  indication  of  nature  for  rest  ought  to  be  more  respected  than 
it  usually  has  been.  It  would  seem  that  a  little  consideration  would 
show  the  fallacy  and  injury  in  recommending  exercise  in  such  cases. 
The  nervous  system  has  been  injured  by  overstrain  of  some  kind, 
and  Avhat  is  essentially  requisite  to  enable  it  to  regain  its  healthy 
action  is  rest,  absolute  rest  for  a  time,  and  then  alternating  with 
exercise  very  carefully  graduated  and  regulated. 

Every  one  will  admit,  that  in  order  to  relieve  and  restore  speedily 
a  sprained  limb,  it  should  be  kept  as  quiet  as  possible ;  if  the  eye  is  in¬ 
jured  by  too  steady  work  too  long  continued,  or  by  the  effect  of  too 
great  light,  it  should  have  rest  and  protection,  and  the  same  prin¬ 
ciple  must  be  applied  w  here  the  mind  is  suffering  from  great  disoi'der 
of  the  nervous  S3"stem.  It  is  an  acknowledged  fact,  that  every  phy¬ 
sical  act  of  the  s^'stem  is  accompanied  with  loss  of  power  and  waste 
of  substance,  muscular  and  nervous,  so  that  in  any  system  already 
enfeebled,  and  wdiere  the  nerve  powmr  is  so  much  injured  as  to  show 
decided  symptoms  of  disease,  it  is  only  reasonable  and  right  to 
enforce  rest,  so  that  the  loss  of  powmr  and  the  waste  may  be  reduced 
to  the  minimum. 

The  siime  principle  must  also  be  insisted  on  in  regard  to  the  mind, 
when  in  any  waj"  or  from  any  cause  disordered  in  its  action,  con¬ 
stant  exercise  of  any  kind  will  only  tend  to  increase  the  condition 
on  which  the  disorder  depends,  for  as  every  act  of  the  mind  involves 
the  waste  and  decay  of  the  cells  of  the  brain  by  which  the  manifes- 
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tations  are  made  known  to  ns,  it  must  be  clear  that,  in  a  part  already 
weakened,  continued  exercise  will  onl}'  further  impair  its  power,  and 
the  more  positive  the  enforcement  of  rest,  the  less  will  be  the  loss  of 
power  and  the  better  the  prospect  of  restoration. 

Then  having  insisted  on  and  practised  rest,  it  is  as  needful  that 
the  loss  of  power  and  the  waste  be  supplied  by  the  regular  and 
systematic  administration  of  good  substantial  nourishment,  and,  if 
the  powers  of  assimilation  are  much  impaired,  the  proper  remedies 
must  be  given  to  restore  them  to  their  normal  action. 

It  is  too  common  to  give  weak  broths  and  such  dilutions  to  per¬ 
sons  sufl'ering  from  languor  and  lassitude,  or  even  to  those  in  a  more 
excited  state.  What  is  reall}'  needed  is  some  more  positive  food 
which  can  be  readil}'  acted  on,  and  give  a  larger  amount  of  nutritive 
matter  for  the  quantit}'  taken,  and  the  great  majority  of  persons 
have  such  a  strong  dislike  and  even  repugnance  for  such  watery 
extracts,  that  their  taste  and  their  strength  would  both  be  better 
consulted  by  such  food  as  eggs,  egg  and  milk,  bread,  meat,  tender 
and  well-cooked  and  free  from  grease,  with  such  vegetables  as  are 
agreeable.  It  is  preferable  and  desirable  to  insist  on  the  rule,  a  little 
and  often,  than  to  keep  on  filling  the  stomach  with  a  quantitv  of 
watery  material  with  an  almost  infinitesimal  amount  of  nutritive 
matter  in  it. 

In  cases  of  acute  mania,  as  a  rule,  the  appetite  is  good  and  often 
ravenous  to  supply  the  demand  consequent  on  the  great  pliysical 
exercise  ;  but  in  tliose  suffering  from  melanehol}",  the  desire  for  food 
is  often,  and  indeed  generally’,  very  slight,  and  the3'  require  to  be 
carefulh'  watched  to  prevent  their  neglect  and  refusal  of  such  food 
as  may  be  realh’  needed  for  their  sujiport. 

The  primaiy  indication  in  the  treatment  of  mental  disorders  is 
to  correct  the  diseased  or  disordered  condition  on  which  the  irregular 
action  depends.  The  causes  inducing  that  disordered  action  mav 
have  been  very  various,  and  their  removal  will  claim  the  earliest 
attention,  but  tlie  treatment  of  the  condition  consequent  on  their 
action  must  be  carefully  investigated  and  conducted  so  that  the 
nervous  system  may  be  placed  in  the  most  favorable  state  for  the 
process  of  repair  and  renovation.  The  loss  of  sleep  is  one  of  those 
conditions  almost  invariabl}’  found  in  the  commencement  of  all  cases 
of  mental  disorders  which  tends  to  great  deterioration  of  the  nervous 
power,  and  consequent  irregular  action  of  the  more  important  viscera. 
Belonging  to  the  class  of  middle  age  plij’sic,  cautious  and  conserva¬ 
tive,  I  have  never  j-et  been  able  to  see  the  force  of  the  reasoning 
which  would  discard  the  discreet  and  moderate  use  of  calomel,  and 
I  am  confident  that,  in  manj'  persons,  the  disease  has  been  shortened 
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and  restoration  more  promptly  promoted  than  if  it  had  not  been 
used.  I  do  not  profess  to  explain  its  physiological  action,  but  from 
an  experience  of  a  third  of  a  centuiy,  confidence  in  its  therapeutic 
benefit  is  strengthened,  not  diminished. 

Commencing  the  treatment  with  six  grains  of  calomel  and  ten 
grains  of  Dover’s  powder  at  night,  followed  by  castor  oil,  or  some 
other  medicine  calculated  to  produce  a  free,  but  not  exhausting 
catharsis,  the  system  is  prepared  for  whatever  treatment  may  be 
most  clearl}'  indicated  ly  the  symptoms  presented. 

Every  case  must  be  carefully  studied  by  itself,  and  no  system  of 
treatment  can  be  laid  down  w'hich  will  meet  all  the  varying  sjunp- 
toins  presented  by  different  cases ;  but  a  little  care  and  caution  will 
soon  enable  tlie  practitioner  to  ascertain  what  will  be  best  adapted 
to  the  particular  case  in  hand. 

In  acute  mania  the  clear  and  positive  indication  is  to  induce  rest 
and  quiet,  and  that  is  usually  best  secured  by  some  of  the  prepara¬ 
tions  of  opium.  Of  course  the  idiosyncracies  of  patients  in  refer¬ 
ence  to  the  use  of  these  preparations  must  be  carefully  watched, 
and  often  when  one  preparation  will  not  agree  another  may  be  tried 
and  then  another,  and,  given  in  combination  with  extract,  hyoscyami, 
some  one  of  the  preparations  will  often  be  more  readily  borne,  and 
appear  to  act  more  satisfactorily  than  by  itself. 

If  there  is  decided  contraction  of  the  pupils,  with  a  dry  and 
parched  condition  of  the  tongue  and  fauces,  the  medicine  does  not 
agree,  and  must  be  stopped,  but  often  there  is  a  very  diy  state  of 
the  tongue,  caused  ly  constant  talking,  and  little  effect  on  the 
pupils,  and  this  state  may  readily  be  removed  by  drinking  some 
water. 

The  regular  administration  of  the  preparations  of  opium  has  a 
tendency  in  many  persons  to  produce  constipation,  which  must  be 
guarded  against  and  relieved  b}^  such  means  as  will  act  most  gently. 
Some  writers,  who  claim  to  be  authority,  declaim  against  the  use  of 
opium  on  account  of  its  supposed  tendency  to  injure  the  brain 
and  render  mental  disorders  chronic.  Such  has  not  been  my  ex¬ 
perience,  and  I  fear  that  those  who  have  had  such  experience  have 
been  very  careless  in  the  administration  of  the  drug,  and  very 
inattentive  to  the  general  treatment.  Many  physicians  rely  on 
bromide  of  potassium  to  produce  sleep,  but  except  in  large  doses 
it  has  very  little  beneficial  effect  in  cases  of  insomnia  accompanying 
mental  disorders,  and  the  large  doses  required  often  derange  the 
stomach  and  produce  bromism,  the  effects  of  which  are  very  depres¬ 
sing  and  troublesome  to  relieve. 

Convinced  that  chloral  hjMrate  is  a  remedy  which  requires  to  be 


ADDRESS  IN  MENTAL  DISORDERS. 


25 


used  in  a  very  cautious  manner,  and  that  the  bad  effects  attributed 
to  it  arise  from  the  large  doses  in  whicli  it  is  often  given,  it  will 
naturally  he  inferred  that  I  would  recommend  its  use  only  in  mode¬ 
rate  doses  of  fifteen  to  twenty  grains,  repeated  if  required  at  inter¬ 
vals  of  two  hours,  until  the  desired  effect  is  produced. 

The  combination  of  chloral  hydrate  and  bromide  of  potassium  is 
often  found  beneficial  in  cases  of  great  restlessness  and  fretfulness, 
and  when  a  more  permanent  effect  is  desired  a  small  amount  of 
morphia  may  be  added  to  the  mixture,  or  given  with  either  sepa- 
rateljq  thus  prolonging  the  sedative  influence.  As  a  matter  of 
practical  experience,  it  may  be  stated  that  it  is  safest  and  best  not 
to  adhere  to  one  preparation  of  any  class  of  medicine  for  a  length 
of  time,  but  to  change  it  for  another.  If  one  preparation  of  opium 
has  been  used  for  a  time,  substitute  another,  or  if  one  preparation 
of  iron  has  been  given,  it  would  be  found  most  advantageous  to 
change  it  for  another  after  a  few  weeks’  use,  and  not  continue  the 
use  of  any  one  form  more  than  a  few  weeks  at  a  time. 

There  are  certain  cases  of  high  maniacal  excitement,  particularly 
in  asthenic  cases,  where  none  of  the  usual  anod^uies  appear  to  do 
any  good,  and  where  sleep  can  be  readil}-  induced  and  kept  up  for 
several  hours  by  the  administration  of  half  an  ounce  or  an  ounce 
of  pure  old  iTe  whiskey,  according  to  the  severity’  of  the  excitement, 
combined  occasionally  with  a  small  dose  of  morphia.  It  must, 
however,  be  remembered  that  the  elfect  of  such  doses  must  be  care- 
full}’  watched,  and  the  whiskey  withdrawn  as  soon  as  it  can  possibly 
be  done,  so  as  not  to  induce  the  habit  of  drinking.  It  is  alwa3’s 
best  to  give  whiskey  mixed  with  some  carminative,  so  as  to  hide 
the  taste  and  not  allow  the  patient  to  know  what  he  is  taking.  In 
conjunction  with  the  medical  means,  strict  attention  must  be  given 
to  the  regular  and  systematic  administration  of  food,  so  as  to  sup¬ 
port  the  strength  and  prevent  exhaustion  from  the  excitement. 

In  cases  of  exhaustive  mania,  the  safest  and  best  treatment,  after 
the  preliminary  course  recommended,  will  be  the  exhibition  of  half 
ounce  or  ounce  doses,  according  to  the  violence  of  the  symptoms, 
of  pure  old  rye  whiskey,  with  milk  and  the  most  nutritious  diet 
which  can  be  given,  and  the  confinement  of  the  patient  to  the  hori¬ 
zontal  position.  I  have  found  it  necessary  in  some  such  cases  to 
give  an  ounce  of  whiskey  every  two  hours  for  nearly  a  day,  thus 
reducing  the  pulse  from  120  to  80,  and  bringing  on  quiet,  refreshing 
sleep,  and  ultimate  restoration. 

In  epileptic  mania,  the  only  medicine  which  seems  to  control  the 
high  nervous  excitement  is  bromide  of  potassium,  regularly  and 
perseveringly  given  in  small  doses  from  day  to  day,  and  from  month 
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to  month,  with  special  care  to  prevent  constipation,  and,  if  possible, 
a  milk  diet  morning  and  evening  and  a  small  quantity  of  meat  with 
bread  and  vegetables  for  dinner.  The  danger  in  epileptic  mania 
arises  after  the  convulsion,  or  when  unusual  irritability  takes  the 
place  of  the  convulsion ;  but  any  one  who  will  carefully  watch  the 
case  can  generally  ascertain  by  certain  changes  of  manner  and  con¬ 
duct,  or  certain  methods  of  expression  peculiar  to  the  patient,  when 
the  excitement  is  coming  on  ;  and  when  these  appearances  are  ob¬ 
served,  renewed  vigilance  must  be  exercised  to  prevent  any  violent 
demonstration.  There  is  such  an  infinite  diversity  in  the  appear¬ 
ances  and  conduct  that  no  rule  can  be  laid  down  for  particular 
guidance,  but  the  physician  must  stud}"  each  case  by  itself  and 
learn  how  to  meet  the  indications  presented. 

The  most  troublesome  symptom  in  melancholia  is  sleeplessness, 
and  to  remove  this  will  require  all  the  tact  and  ability  of  the 
physician  in  the  administration  of  the  different  form  of  narcotics 
with  at  the  same  time  such  a  course  of  tonic  treatment  as  will  bring 
up  the  system  to  the  normal  standard.  The  most  annoying  and 
peri)lexing  symptom  in  this  form  of  disease  is  the  disposition  to 
suicide,  and  the  only  resource  is  unceasing  watchfulness  at  all  times 
and  under  all  circumstances.  Such  cases  can  never  be  trusted  for 
a  single  moment  where  the  propensity  is  active,  and  are  most  to  be 
suspected  when  they  protest  most  positively  that  they  have  given 
up  all  idea  of  such  a  thing  and  ask  to  be  left  alone;  and  many  cases 
succeed  in  their  plans  by  some  i)lausible  pretext  by  w'hich  they 
throw  the  attendant  entirely  off  his  guard. 

Cases  of  monomania  have  generally  assumed  such  a  character 
when  the  family  are  willing  to  consult  the  physician  that  medical 
treatment  cannot  be  attempted  with  any  hope  of  success,  and  the 
j)hysician’s  only  duty  then  is  to  sign  the  certificates  required  by 
law  to  secure  admission  to  a  hospital. 

The  treatment  of  puerperal  mania  in  the  earliest  stages  is  so 
clearly  marked  out  by  the  symptoms  presented  that  every  physician 
will  know  what  is  required  in  the  case,  and  it  is  only  when  the  disease 
has  assumed  a  violent  form,  or  has  become  intractable  and  trouble¬ 
some  to  the  family,  that  the  necessity  arises  for  removing  the  patient 
from  the  family  to  the  care  of  a  hospital. 

In  acute  dementia  the  ditficulty  of  administering  food  and  medi¬ 
cine  is  so  great,  and  the  care  in  other  respects  so  trying  and  wearing, 
that  the  friends  soon  see  the  necessity  of  placing  the  patient  in  some 
hospital  for  the  insane. 

It  is  a  duty  incumbent  on  the  physician  to  Impress  upon  the 
minds  of  every  family,  in  which  he  may  be  called  to  treat  an  insane 
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person,  the  fact  tliat  mental  disorders  will,  as  a  rule,  require  con¬ 
siderable  time  in  the  treatment  before  any  decided  improvement  will 
be  noticed ;  that  very  few  persons  realh'  regain  their  full  mental 
integrity  in  less  than  six  months  ;  and  that  in  melancholy  the  course 
of  treatment  will  be  quite  prolonged,  generally  from  nine  months  to 
a  j'ear  and  more. 

Some  attacks  of  acute  mania  wdll  pass  off  in  a  few  weeks,  but 
these  are  very  exceptional  cases,  and  it  is  always  to  be  apprehended 
where  the  attack  passes  off  suddenly  that  another  outbreak  of  greater 
violence  and  longer  continuance  will  follow  it  a  few  weeks. 

Every  physician  should  impress  on  those  w'ho  have  occasion  to 
place  a  member  of  the  family  in  a  hospital  for  the  insane,  that,  having 
shown  confidence  in  the  physician  of  the  hospital  by  placing  the 
patient  under  his  care,  they  should  be  willing  to  continue  that  con¬ 
fidence,  and  be  guided  by  his  judgment  as  to  the  proper  time  at  which 
the  patient  may  be  removed.  Xever  encourage  the  family  to  be 
tiying  experiments  to  ascertain  whether  a  change  of  scene  might  not 
be  of  benefit  and  hasten  restoration,  for  in  a  mind  weakened  by 
disease  the  most  careful  and  cautious  management  will  be  required 
to  prevent  the  injurious  eftects  of  certain  scenes  and  associations. 
Every  phj'sician  of  a  hospital  for  the  insane,  who  has  had  many 
3'ears’  experience,  can  count  scores  of  cases  where  irreparable  injury 
has  been  done,  and  the  disorder  rendered  chronic  and  incurable, 
by  these  efforts  to  try  change  of  scene  and  associations  during 
the  conyalescent  period.  The  patient  himself  will  urge  the  change 
in  the  yery  strongest  manner,  and  make  a  most  pitiful  appeal  to  the 
friends  b}’’  persuasion,  thi'eats,  promises,  and  complaints,  and  the 
mode  in  which  this  is  done  ought  to  convince  the  friends  that  the 
man  has  not  regained  his  healthy  mental  action,  and  at  this  critical 
juncture,  the  calm  and  dispassionate  opinion  of  the  physician  ought 
to  be  more  potent  in  enabling  them  to  reach  a  correct  conclusion 
than  the  passionate  appeals  of  one  just  recovering  from  a  serious 
disorder,  and  whose  brain  and  nervous  system  have  notj'et  acquired 
their  full  healthy  operation. 

The  question  of  the  removal  of  a  patient  from  home  and  friends 
to  a  hospital  and  the  care  of  strangers  is  surrounded  with  so  many 
considerations  involving  the  welfare  and  happiness  of  the  patient 
and  the  family,  that  it  is  almost  impossible  to  lay  down  any  rules 
to  which  many  exceptions  may  not  be  taken;  but  when  the  necessity 
does  arise,  and  that  period  is  generally  much  earlier  than  the  friends 
are  willing  to  act,  the  sooner  the  decision  is  reached  and  carried  into 
effect  the  better  for  the  patient  and  the  family.  It  is  always  far 
better  to  be  frank  and  honest  with  a  patient  when  it  has  been  decided 
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to  send  him  to  a  hosi)ital,  and  tell  him  the  plain  truth  of  what  has 
been  thought  best  to  be  done,  and  not  deceive  him  by  a  variety  of 
tales  which  he  will  soon  find  to  be  false,  and  which  will  rankle  in 
his  mind,  cause  ill  feeling,  and  often  bitter  dislike  to  those  who 
deceived  him,  and  interfere  in  many  cases  with  successful  treatment 
and  restoration,  for  it  intensifies  the  distrust  already  existing  in  his 
mind,  and  renders  it  e.xtremely  difficult  for  the  officers  of  the  hospital 
to  disabuse  his  mind  and  acquire  his  confidence.  It  is  difficult  under 
the  most  favorable  circumstances  to  acquire  the  confidence  of  the 
insane,  and  when  the}^  have  been  deceived  in  being  brought  to  the 
hospital,  tlieir  distrust  is  intensified,  and  they  consider  all  in  the 
hospital  in  league  against  them,  and  the  difficulty  of  treatment  is 
greatly  enhanced.  The  physician  should  also  impress  upon  the 
minds  of  the  family  the  very  great  importance  of  early  treatment, 
and  the  continuance  of  that  treatment  in  the  hospital  until  restoration 
is  fully  effected,  and  the  jihysician  of  the  hospital  can  recommend 
the  removal  with  safety.  At  the  same  time  he  should  endeavor  to 
disabuse  their  minds  of  the  prejudices  entertained  by  so  many 
against  hospitals,  and  impress  upon  their  mind  as  strongly  as 
possible  the  idea  that  the  treatment  in  all  well-regulated  hospitals 
at  the  present  day  is  conducted  on  the  principles  of  kindness,  for¬ 
bearance,  good-will,  and  charity  in  its  noblest  and  most  expansive 
expression. 


